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Certificate of Facsimile Transmission under 37 C.F.R. 1.6(d) 

I hereby certify that this correspondence is being transmitted by facsimile 
to the Office of Initial Patent Examination at 703-305-9822 at the United 
States Patent and Trademark Office on February 27. 2001. 

Daniel J. Swirskv Reo. No. 45.148 (HTfil 

(Name of Applicant's Representative) (Signatur e) 



U.S. Patent Application No. 09/761,149 
U.S. Filing Date: January 17, 2001 
Applicant: peled, Ariel et al. 
Attorney Docket Number: 1064-US 
Examiner: n/a 
Group Art Unit: n/a 



Included herewith is a Request for Withdrawal as Attorney or Agent (in triplicate). 



Respectfully submitted, 

Daniel J. Swirsky 
Registration No. 45,148 



AlphaPaieni Associates lid. 
Israel Patent Attorneys 
U.S. Patera Agents 

Pal em Preparation, Fifing, and Prosecution 
Patent Searching 



Israel Mailing Address • Mam Office 

P.O. Box 2345 

Beit Shemesh 99544 

Telephone: 972-2-999-1035 
Facsimile: 972-2-999-7638 



U.S. Mailing Address 
29 Derby Avenue 
Cedarhurst. NY 11516 

main@alphapatent.eom 
http://www.alphapatent.com 



/02 01 TUE 19:05 FAX 972 2 999 1035 AlphaPatent Associates @)002 



p\mae%m type * ptm sign (*) Inside ttris boi 



Under fhe Pi 



PTO/SBW3 108-00} 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademarlt Office; U.S. DEPARTMENT OF COMMERCE 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 


09/761.149 


N 


Filing Date 


JANUARY 17, 2001 


Firm Named Inventor 


PELED, ARIEL 


Group Art Unit 


N/A 


Examiner Name 


N/A 


Attorney Docket Number 


1064-US 





To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 

DISCHARGE BY CLIENT. MANDATORY WITHDRAWAL PURSUANT TO 37 CFR 10.40(b)(4). 



1 - □ The correspondence address is NOT affected by this withdrawal. 

2. 53 Change the correspondence address and direct all future correspondence to: 



□ 



OP 



CORRESPONDENCE ADDRESS 



Customer Number 



FVece Customer Number 
Bar Code Label here 



-irm or 

Individual Name 



VTDIUS ISRAEL LTD. 



Address 



Address 



City 



Country 



Telephone 



HAMELACHA STREET 



RAANANA 



State [ISRAEL 



ZIP 



ISRAEL 



01 1-972-9-743-9250 



Fax lo 11-972-9-743-9251 



This request is enclosed in triplicate 



Name 



DANIEL J. SWIRSKY, REG. N045J48, 



Signature 



Date 



FEBRUARY 1^,2000 



NOTE: Withdraws! is effective when approved rather than when received. 

Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 
period for response or possible extension period, the request to withdraw is normally disapproved. 



Burtfan Hour Svomnt This form Is «rtanat.d lo c*. 0.2 houm id complete. Tima will d«p.n(nnfl iipon ***** ^^tI^^ Wmhlnaton DC 

" B Tn^to»?w you « required lo complete this form should be sent to the Chief Inform at, on Officer, U.S. Patent ^^^^acmri 
imToO NOT SEHCM FEES tOR COMPLETED FORMS TO THIS ADDRESS. SEND TO; A**i*tant Commas loner for Patents. Washington, DC 20231. 



